&

March 2006

RCRAInfo CM&E EVALUATION — VIOLATION FORM

*EPA ID Number PADOQ03935137 EIN

Handler Name Cardone Ind Inc

Street 5500 Tabor Rd

City Philadelphia State. | PA | Zip Code 19120

Actual Generator Status
Check only if different from Notified Status. Lec sac [ CEsQc [ Closed [ Non-Handler L]

Universe Change Required?
(Generator Status Change Required) YES D NO lg

If YES, complete the Universe Change Section (on reverse side of this form).

RCRA Non-Notifier? | YES [ ] NO [X] IfYES, complete the Handler Section (on reverse side of this form),

Other Facility Information Changes? | YES ] NO [X] if YES, complete the Handler Section (on reverse side of this form).

You must provide an Evaluation Identifier (also

"EVALUATION IX Add O Update [ Delete known as the Sequence Number).
*Evaluation * *Evaluation Start Date * Responsible P
n
Identifier Type (mm/dd/yyyy) Agency Person Suborganizatio
CEl 07/31/2007 S EJW WM
Day Zero (mm/dd/yyyy):| iee .

You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, oze?a?i;ftﬁdfosr\é AIID? te:
SNY, and SN, otherwise it defaults to Evaluation Start Date. For CDI, 07/31/2007 eva{ aﬁgn P
CSE, FUI, and SNY evaluations, you must select a previous CEl Start Date a r‘:) riat ey P
for the Day Zero. SNN evaluation type does not require a Day Zero. Pprop '

Notes: Routine LQG inspection. No violations.

Evaluation Indicator Field (Check all that apply)
[J citizen Complaint O Multimedia Inspection O Sampling [ Not Subtitle C

Focused Coverage Areas (Use Only for Evaluation Type FCI)
Regulation-Specific FCI
BF O cc O CFl O N O wrR O P O pPX O
THI O uic O uol O uwr 0O OTHER (specify):
Routine/Standardized FCI
CAR 0 cpc O Dos O EMR O 1| O st O RTI O

Does this Evaluation Add/Update/Delete a Violation? | ves [] No [X] | X7e% ;'(',l,;,',' the Violations Section(s) on page 2

YES D NO E If Yes, please use the RCRAInfo 3007

. . . . ”
Does this Evaluation link to a Commitment? Information Requests and Commitments Form.

Does this Evaluation link to a 3007 Request? ves (] nNo [X ;f,;",f,,ﬂ,i?;::ﬁe?;':,?%Z';,o"f’,g%nts Form.
OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? yes[ | no [X] | If Yes, fill in information below.
*Regulation Citation . :
*Seq. No. *Violation Type  *Agency (Type + Citation) D;rt,%l?j(t;;;n;;)e d

(ex. FR262.1)

*Required Fields

3



\ DEFARTMENT OF ERVIRONMENTAL FROTEGTION
b & é BUREAU OF WASTE MANAGEMENT Tine Stat % o0 0

2500-FM-BWMO0276  6/2005 COMMONWEALTH OF FENNSYLVARNIA Inspeciion Date 0 & ¢ -t il

Time Finish __ V! AR
HAZARDOUS WASTE INSPECTION REPORT
<] GENERATOR [] S QGENERATOR RC@JA‘

Company name Cardone Ind Inc (gka Plant 21)

EPA I1.D. Number PAD003935137 Employer |.D. Number (EIN)
Site Address 5500 Tabor Rd
County Philadelphia Municipality City of Philadelphia Zip 18120

Name of Inspector Eric Wiediger

Name & Title of Responsible Official Michael Atwood - Director of Environmental Engineering

Person Interviewed Michae! Atwood, Steve Smith - Env Coordinator Telephone ( 215 ) 812-3028
Mailing Address (if different from above) 5501 Whitaker Ave, Phila, PA 19124
Amount of Hazardous Waste Generated per Month: Q Pounds Kgs

1. Site Characterization:
STORAGE: [X Container []Tanks [} ContainmentBidg. [[] Drip Pad  Other

PBR: [T] Neutralization’ WWTP [ ] Reclaim Other
GENERATOR TREATMENT  [] Containers [] Tanks [] Containment Bldg. [] Drip Pad
2. Universal Waste: [ ] Large Quantity Handler (] Small Quantity Handler

Universal Waste Types -

3. Hazardous Waste Transporters:

Transporter Name —— License Number
Transporter Name License Number
Transporter Name License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
NO HW GENERATION OBSERVED.

Page G oo 14




2500 FM-BWHA0Z72a

Site Name Cardone Ind Inc

COMMONWEALTH OF FERNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTIORN

BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

ID Number PAD003935137

1 - No Violation Observed 2 - Not Applicable

3 - Not Determined

Date 07/31/2007

4 - Non Compliance

STATUS
PA CIT. FED. CIT. LINE
12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
X Hazardous waste determination performed on all waste streams 262a.10 262 11 HO01
X Identification Number 262a.10 26212 Ho02
X Authorized transporters only 262a.10 262.12(c) HO03
X Subsequent notification requirements met 262a.12(b) HO04
X Proper manifest used 262a.10 262.21 H005
X Manifests filled out correctly and completely 262a.20 HO06
X Manifests signed and routed properly 262a.23(a) 262.23 HO07
X Generator waste accumulated on site for 90 days or less 262a.10 262 34(a) HO08
X SQG waste accumulated on site for 180 days max unless 200 mile | 262a.10 262 34¢e)(f) HO009
distance rule applies - 270 days
X SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(f) HO010
X Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
X Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) H012
262.34(d)
X Manifest exception and biennial reports retained for 3 years 262a.10 262.40(a)(b) HO013
X Specified records retained for three years 262a.10 262.40(c) HO014
X Biennial reports submiited to the Department (LQG only) 262a.41 262 41 HO15
X Excepticn reporting procedures followed 262a.42 262 42 HO16
X Spill reporting procedures followed 262a.10 262.34(d) HO017
X PPC plan developed and implemented 262a 10 262 .34(a) H018
X Special requirements followed for international shipments 262a.10 262.50 H019
262.60
X Source reduction strategy prepared and available (LQG only) 262a 100 HO020
X Excluded waste complies with exclusionary requirements 261a 4 2614 HO021

I

Page of




2500-FM-BWMC276b  6/2006

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS
FACILITY SPECIFICS

Site Name Cardone Ind Inc ID Number PADQ03935137 Date 07/31/2007
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
PA CIT. FED CIT. LINE
1 2 3 4 REQUIREMENT 25 PA Code 40 CFR NO.

CONTAINERS (Subchapter i)

X Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 H025
Subpart | and 25 PA Code Chapter 265a Subchapter |
X Containers of hazardous waste in good condition 265a.1 265.171 HO026
X Containers and stored waste compatible 265a.1 265.172 H027
X Containers kept closed except during addition or removai of 265a.1 265.173(a) H028
wastes
X Containers managed to prevent leaks 265a.1 265.173(b) H029
X Container configuration and spacing insures safe management 2653.173 HO30
and access for inspection purposes and emergency equipment
X Container storage areas inspected at least weekly 265a.1 265174 HO31
X Special requirements for ignitable or reactive and incompatible 265a.1 265.176-177 H032
waste complied with
X Proper containment and collection systems in place 265a.179 HO33
X Air emission standards compled with (AA BB, CC) 265a.1 265178 H034
X Containers clearly marked with accumulation date and visible for 262a.10 262 34(a)(2) HO35
inspection
X Containers labeled "Hazardous Waste” 262a.10 262.34(a)(3) HO36
X Contatners labeled accurateiy identify contents SWMA H037
6018.403(b)
2)
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Z510-FM-BWM012S¢: Rev. (6/2005
Commonvealth of Pennsylvania
Department of Environmental Protection
Bureau of Land Recycling & Waste Management

Inspection Report Comments

Date of Inspection: _07/31/2007 Id No: PAD987306602. PADO05935137. & PAROOOO02212
Company/Facility/Site: Cardone Industries — Plants: 15-17 (Erie Ave), 21 (Tabor Rd). & 90-97 (CDC)

cage security system and a sloping containment floor. The residual waste oils appeared
properly stored and labeled. Most of the washer water waste 1n the cleaning room is recycled
and reused on-site through a colloidal clay filtration system. The filtration system appeared
operational. A non-hazardous non-leaching sludge waste is generated from the machine
during clean out. No hazardous waste was noted.

d. At Plants 90-97, shipping and receiving operations are conducted and finished products and
cores are stored. Cardboard is recycled off-site. Used oil generated from the core receiving
lines and warehouse pans 1s vacuumed into a mobile unit and stored in an outside tank. No
hazardous waste was observed at the site.

A records review was conducted. The 2006 Residual Waste Biennial Reports for each site were
available and well-maintained. The PPC plans for each site appeared complete. Training records
were up-to-date. The Residual Waste 26Rs (chemical analysis) and Hazardous Waste 25Rs (Source
Reduction Strategy) were on file and available for inspection.

(OS]

NO VIOLATIONS NOTED AS A RESULT OF THE INSPECTIONS.

Person interviewed {(signacure)
J

Inspector (signature) . "o o~
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Deperuwe,t ol Inmvicenmental Protection

Bureau of Land Recycling & Waste Management

Inspection Report Comments

Date of Inspection: _07:5120G7 Id No: _PADORTI06602. PADOOSY3S 13T, & PAROCOOOI212
Company/Tacilinn/Site; Cardone Industries - Plants: 1517 (Lric Ave). 21 (labor Rd) & 90-97 (CDC )

On July 31, 2007, three reutine Large Quantity Generator of Hazardous Waste (LQG) inspections
and three Residual Waste Generator inspections were conducted at Cardone Industries” Plants 15-17. located
at 500 East Lrie Ave, Plant 21, located at 5300 Tabor Rd, and Plants 90-97, located at 5501 Whitaker Ave
in the City of Philadelphia. by Eric Wiediger. Sehid Waste Specialist for the PA Department of
Environmental Protection (Department). Michael Atwood. Director of Environmental Engineering, and
Steve Smith, Environmental Coordinator, granted access and provided a site tour. The following
observations were noted:

1. Cardone Industries is a large remanufacturer of automobile parts, with {1ve active operating sites in
Phifadelphia. Its two main facthues, tocated on Rising Sun Ave and Chew St, were inspected by the
Department on March 1, 2007. The three remaining sites, which were ispected today, have notified
as LQGs. however hazardous waste 1s not regularly generated in these facilities. Residual waste is
generated as washer water, blasung dust, grinding swarf, plant trash and used o1l

2. A site tour was conducted at cach facility’s plant

4. Plant 17 was ispected first. Constant velocity joints are remanufactured at this location.
The chemical control room contained residual waste drums of used oil, waste blasting dust.
and grinding swarl. The drums appeared properly labeled and stored. No hazardous waste
drums were observed. A spill control station was noted in the room. Washer water waste is
generated in the disassembling/washer room. The waste was observed stored and
accumulated 1n labeled totes.

b. Plant 15 1s designated for inventory storage of “core” (aka, remanufacturer's raw material).
Plant 16 stores non-ferrous scrap metal. No hazardous waste was observed at these locations.

c. At Plant 21 rotating electric motors are rernanufactured. A vibrator machine previously used
solvent. but now non-hazardous oil is used. The chemical control room was observed with a

Ferscr 1nterviewed [(SIOnITUre P D ! \7\ Late
T T T T T T S — I e T
Inspectnor {(signature - ] v R Cate XKoo
J e e e T A et B
/
L




Plo. 2 oveds) acke
)&—b\ M W“' HA, 'ARDOUS WASTE DAT# MANAGEMENT SYSTEM

w ! MAINTENAWCE FORM FOR NOTIFICATION

erao # TRIADIQIORAN &S LBI2 oute: Q3| o'L/ 9)

FACILITY NAME gm&o \YMMAJ/Y'\ Lae.

New Facility Name )

N

Contact Person/Position

{ ) -

(Last, First, M) Title Tel No.
MAILING Street
ADDRESS

City State Zip
LOCATION Street
ADDRESS )

City State Zip
County Name County Code
Owner Name Operator Name

Activity Code Used Oll Fuel Acltivities

__Gen __ TR —_Tsd

___ 5. Market or Burn HWF
__ A Gen Mark to Bum
___ B. Other Marketer
__ C. Bumer

___ 6. Oft-Spec Used Qil Fuel
__ A. Gen Mark to Burn
___ B. Other Marketer
__ C. Bumer

___ 7. Spec Used Qil Fuel Mark

Waste Fuel Burning: Type of Combustion Device

Utility Boiler ____ Ind. Boiler
Mode of Tra rang ers on
Air Ral ____ Highway

Maintenance Screens
W1 Card
Exisiting New

Waste Waste
Code Code

Ind. Furnace

Water Other

F2 Card

Non-Reg Ind___ (c303)
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WA@&D@M Inc. 5500 Tabor Road * Philadelphia, Pennsylvania 19120 « (215) 831-5400 + Fax: (215) 831-5420

February 1, 1991

Integrated Management and Support Section - 3HW53
United States Environmental Protection Agency
Region III

841 Chestnut Building

Philadelphia, PA 19107

Dear Sir:

I recently received an " Acknowledgment of Notification of Hazardous
Waste Activity " ( attached ) form in response to my filing an EPA form
8700-12 alerting EPA to the change in company name and ownership. While
comparing the EPA I. D. Number with the one Stokes has been using I
noticed a difference. It appears that two numbers on the attached form
been have interchanged.

Please review this and let me know which number Stokes should use on
applicable documents.

014 EPA 1.
New EPA 1I.

D. Number
D. Number

A member of EI S Group P. L. C.

PADQ03935137
PADQ®3953137
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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WABTE ACTIVITY

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act. (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

YN .
PADI93 51 4 -
EPA 1.D. mamer -> | PAD003933137

FACILITY MV -> | STOKES VACUUM INC

Iﬂtiﬂ ADORESS -> | 5500 TABOR RD
PHILA PA 19120

INSTALLATION m «» | 5500 TABOR RD
: ' PHILA PA 19120

EPA Form 8700-12A8 (4-80)2

UNITED STATES ENVIRCWMENTAL PROTECTICH AGEWCY
REGION 111
841 CHESTIUT BUILDING
PRILADELPHIA, PA 19107

ATTNI INTEGRATED MANAGEMENT AND SUPPORT SECTION - 33

03 MAUNZ RICHARD
STOKES VACUUM INC
5500 TABOR RD !
PHILA PA 19120




P ACKNOWLEDGEMENT OF NOTIFICATION
-, EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

+ PADO03935137

EPA 1.D. NUMBER ) 3

MAUNZ RICHARD

- STOKES. VACUUM INC
5500 TABOR ‘RD

* PHILA PA 19120

INSTALLATION ADDRESS ~ Jame 5500 TABOR‘:"R’D
: PHILA PA 19120

EPA Form 8700-12B (4-80)




[_R»-WM—FHI: Rov. 12788 Commeawssith of Pesasyivesie e,
: ’ vicoamentsl Resources

Department of La
Buress of Wasts Mresgement

Inspection Report Comments

Date of Inspection | / | < /C{ 3 entification Number _ 14 D()LS 35157
Company/Facility/Site Name > ‘Ir | \/C\C ane~ . Lec

Cc)mmem“lxs -

Men Qest ZFE= PAC 735097¢  toos e
Pmp(-r'\i/ ~coted vll**e.,\ dete. ® Yo YINCAIN L -Cecs+’ QS
“’/C.; /9 A Cormnd o \ Germemtr Ml do CecgrmdStAn g
ceoy  coas  mAN cmsite ot Hus Aiome, ooy

N/ )
ool jc:. J7.a RV /((\/ ‘*)&A\/t
—_—
Vielldion ol boe  perked (8 s recccy nb.

C,\rf:\w 54ﬁ€-"€ 1S \')e ANG O\Au;ﬁeA O’C ~5C,t\ r’e.n‘\g.\\l L‘u‘L\u\
&ue_» ‘b g)r‘\or‘o VST reemoval.

In the ‘“Requirement’ Section of this inspection report, eech Ested inspection item may provide only a brief version of
its corresponding obiigation as described in the body of the reguistions. Flesse use the Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representstive of the Department of Environments! Resources, Bureau
of Waste Management, inspected the above installstion. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection, Violations may also
be discovered upon examination of the results of laboratory anslyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Noth/ng contained herein shall be
deemed to grant or imply immunity from legal action for any viclation noted herain.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does

acknowledge that the person weas shown the report or that & copy was left with the person.
Al

Parson Interviewed (signaturs) \/W //@V/%/ Date // ?/5;3

Inspector (signature) /f’"’ /zmcm /}V?V' /,{/6/, - Date__ /'?, f .3’—1—
Page _“Z of

Recycled Paper




*OER-WL-128: Rev. 12788 Commenwoalth of Peansylvania
' Department of Envireamental Resources
Surese of Wasts Masasgement

Inspection Report Comments

Date of Inspection ‘/ l gq:s Identification Number _LAD OO3935137
Company/Facility/Site Name Stalces — Ve CJun~ . Loc.

ey <O :xd 2 C,"'t(‘l Qur QN%EL’X‘ L 7S CA+

Ohkes - Vcoum,  “Thc ot  Sssoo Tahor /2d |
Phladelobhie PA- 1G/a0. Perovismion 4o caspect
1
(A 2CAS ;.J Fmﬂfd b \// E\ L)mn( cl Mc;umzl
Sitlkcﬂ - %ACA PEY 2 [ (@ W\C)J\L)QCLC'L&JW (‘\‘Q
C\AA OANSRSCLC 1&*«4 Qg/u .'a W\CM4«‘ [\’\ i:\-u\ < \A\jos

NOLC v, .‘f)x )m‘rrxﬂ

JQmjégftL

m&bé_d Lo N

550 \A "&C) be

Shokes - Voc e Uses bag b - pressoce hed -ccde—
xS decrecse . I~ TZ éT Y Lc‘ \neern  Csed bl
._\ﬂms_.gmf_:éggg___c.'?ascof S -G MES c%o .
' Sle LS fec%c le & \ox/ NN

G@%J*‘Q‘J( Ce c\Xinel:

b\_lL A /V/quhz V1o, {)\nang o ” -Dmm\#m /CJo- Tes

fesuj;éﬁ‘ are  He be. se.tf 7o e

/Vo «/1()/1-,4/0;“1 Q'i %I-S j/m&'&
Convas)

In the ‘‘Requirement’’ Section of this inspection report, each listed inspection item may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain s detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above installation. The findings of this inspaction are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the results of laboratory anslyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was s /ﬂwn the report or that a copy was left with the person.

Person Interviewed (signature) \/r(/C/Z(/u/ 7/7 / WQ/ Date / 4 ? / 9 ‘3
Inspector {signature) W ’@- i &k Date // ‘2’/4 S_i

Recycled Paper



ER-WM<JI0E: Rev. )I8E

Poansyivesis Department of Envireamental Resserces
Bursse of Wasts Masegement

Hazardous Wasts Inspection Report
Generators — Part B

1—-Ne Violatioa Observed

2-Not Applicghle 3-Net Determined

4—Noa-Compliance

Chagter
Suatus REQUIREMENT Citation
11 2 3 262
Hazardous waste determination, copies available 11
Identification number .12(a)
Hazardous waste shipments offered only to ficensed transporters 12(d) ;
\Va Authorization received from TSD facility for wastes shipped off-site 13 .
X PA manifest used for intrastate shipments .20(b) -
) Disposer state manifest or EPA format manifest used for out-of-state shipments 20(e) J
Manifests filled out properly and complstely .20(g) |
Manifests routed properly and within time fimits (7 days) 23(e)or
X Proper U.S. DOT shipping containers or packages .30(1)
X' Shipping containers marked and labeled according to U.S. DOT 30(2)
X Containers of 110 gel. or less marked with required PA label .30(3)
X Placards offered to transporter .33
X Wastes accumulated on-site for less than 90 days c34(1)
X Wastes stored in proper containers and properly marked and labeled .34(2)
X Containers maneged in accordance with ¢s5 171177 .34(3)
X Containers clearly marked with accumulstion date and visie for inspection 34(4) |
'X Records retained at designated location for 20 years .40 ;
C Quarterly reports submitted to the Department 41 j
X Exception reporting procadures followed 42 k
‘ Hazardous waste disposal pian, it required 45
Spill reporting procedures followed .46(a)
N Preparsdness, Pravention and Contiogency Plan snd implemented () o lded. 2 4 46(e) |
Special requirements followed for international shipments _ 50.53.55.60"
X P the job or classroom personnel training program 265,16 .34(a)(5) -
Y Drum accumulation area inspected weekly as por 265,174 -34(a)(3) |
( .
) Concbedad }7\1 e Adiet Goonp rr\c.. 2’
’ wfsa

Recycled Paper 73

2

o~
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ER-WM-380: Rov. 12/88 Poassytvenie Department of Exvirsamental Ressurces - IO "o
! ¥

T . t Bureeu of Wasts Mansgement Cg e

L Hazardous Waste Inspection Report -
Lo Generators — Part A

Date of inspection \/1 0 s Tmesan _ 17 Time finish

Name of inspector Lo e 1ot

Company, installation name SHekes Vocw o Zoac

location____ 5 S0C T b A d /P e Yz (RO

County 724 Je Municipality (o L

Identification number P AD QOJIT35 37

Name of responsible official [ebhe d Moz
Title 1”\’/\0. At Q(;L\\k A \?jL /\'\CA ACADR LT

'Méiling‘ address Bocanns

ﬂr:e'é‘ code and telephone number _< ) ‘1‘; S| =507
‘Name of person interviewed 1IZuhed Macn =
Title - “

Mailing address (if different from abovej

Area code and telephone number

1. Current waste handling method: ’
. O On-site I treatment, O storage, O disposal O PBR

a
b. (3 On-site O use, O reuse, O recycle, O reclaim
c. R Offsite O treatment, O storage, /éﬁisposa'l"
d. O Offsite  OJ use, O reuse, O recycle, O reclaim
2. Amount of hazardous waste producgd: :
a. > /000 kg./mo.
b. _ kg.hyr.
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include focation and type).
,7Wasta Number Destination Facility v Lacation and Type
/c?'-'\4jé/(§1€ Chemice ( (Mierua“/lu ~ VQJ(A(}‘}‘J—C\'\ G-A‘ 3/46)

oF Georgin
-
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COMMONWEALTH OF PENNSYLVANIA

29\

] DEPARTMENT OF ENVIRONMENTAL RESOURCES

PENNSYLVANIA

1875 New Hope Street

m Norristown, PA 19401
215-270-1948

January 31, 1991

Mr. Joel McFadden, President

Stokes Vacuum, Inc.

5500 Tabor Road

Philadelphia, PA 19120 Y,

< ;
e NNWALT DTS
Re: Hazardous Waste Inspection
PAD003935137
November 20, 1990
Philadelphia
Philadelphia County

NOTICE OF VIOLATION

Dear Mr. McFadden:

This letter is to confirm the findings of the Department’s referenced
inspection of your hazardous waste activities. Requirements for
hazardous waste facilities are contained in Chapters 260 through 270
of the Rules and Regulations of the Department. Violations of
applicable sections of these regulations found during our inspection
are as follows:

262.11 - Hazardous waste determinations were not performed on
several chemical wastes or waste mixtures, and on the
approximately 500 tons of contaminated soils which have been
stored on site for about one year. Also, all hazardous waste
determinations were not properly documented.

262.41 - Quarterly reports were hot submitted to the Department
for the first, second and third quarters of 1990.

265.52(b) - The facility’s Preparedness, Prevention and
Contingency (PPC) Plan has not been fully developed, revised and
implemented. The plan should be developed and organized according
to the Department’s guidelines.

262.23(h) - Manifest document number PAC2746586 (9/20/90) was not
fully legible (generator’s name, signature and date).

Recycled Paper



Mr. Joel McFadden, President
January 31, 1991
-2

265.16 - The facility has not developed, documented, and
conducted/implemented a hazardous waste personnel training program
for hazardous waste management program.

265.154(a) - Hazardous waste inspections have not been recorded in
a hazardous waste container storage area inspection log or
summary.

Act 97/Section 403(b)(2) - Hazardous waste containers are not
being labeled to accurately identify the waste contained. All
hazardous waste containers should have accurate labeling.

You are hereby notified of both the existence of these violations as
well as the need to provide for their prompt correction. Toward this
end, you are requested to submit to the Department within fourteen
(14) days a proposed program and schedule for abatement of these
violations. The Department’s inspection report contains time periods
of completion of remedial actions. These reports are either enclosed
or have been previously supplied to you. If your proposed abatement
program indicates certain corrections cannot be completed within
these time periods, you are requested to supply justification for any
extensions.

This letter does not waive, either expressly or by implication, the
power or authority of the Commonwealth of Pennsylvania to prosecute
for any and all violations of law arising prior to or after the
issuance of this letter or the conditions upon which the letter is
based. This letter shall not be construed so as to waive or impair
any rights of the Department of Environmental Resources, heretofore
or hereafter existing.

This letter shall also not be construed as final action of the
Department of Environmental Resources.



Mr. Joel McFadden, President
January 31, 1991
-3-

If you have any questions concerning this matter, please feel free to
contact me at 270-1948.

Very truly yours,

AT S X
Lokt Epndy

Robert Zang
Waste Management Specialist

cc: USEPA/RCRA Enforcement
Division of Compliance and Monitoring
Philadelphia Health Department/EE - R. Zipin
Mr. Pagano ‘
Mr. Zang(2)
Re 30 LB682
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ER—WM—300: Rev. 12/88 Pennsylvania Department of Environmental Resources

Bureau of Wasta Management

Hazardous Waste Inspection Report L, I) 2 Jws P£C773f\j

Generators — Part A

Dat.e of inspection _/~ 30 -7/ Time start 7 £ Time finish /2 22
Name of inspector RogedT ZaNg QEp

Company, installation name __ S724 £ VAcuU e 2 INC. P £ WAWALT S TS
Location 5500 T ARDL Es AN

County PHLCA. Municipality PH/ .

|dentification number PAD 003 235 /37

Name of responsible official MR. Jo£l M€ FADLEAS

Title PRESIpsr Y-

Mailing address S520 TABoR Lb > P# LA - b — /9720

Area code and telephone number 2I8-P3[—S¥o00O

Name of person interviewed /‘%&1&7‘/ TANCZEWSL ( / PLCnADd  mbUsZ
Title _MA/NTEN Iy GeEN. F2 PE M AL / A VALTY CPNTPIC M&aR.

—a s

Mailing address (if different from above/

PR

Area code and telephone number

1. Current waste handling method:

a. [ Onsite O treatment, O storage, (O disposal O PBR
b. O Onsite O use, O reuse, O recycle, O reclaim
c. ¥ Offsite O treatment, & storage, O disposal
d. O Offsite O use, O reuse, 54 recycle, O reclaim
| SAFETY —
2. Amount of hazardous waste produced: KLe en
a. £ L 000 kg./mo. LR HW SHIPMs N ,pds
b. < z, 00 kg.lyr.
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Waste Number Destination Facility Location and Type
| /
Foo3 SAFETY Elssn Lwbep), NT —
d / J ‘
'FOO ( it H 13 t ft

Recycled Paper -\



Pennsylvania Department of, Environmentai Resources

ER-WM-300: Rev. 3/88
Bureau of Waste Managamant

M, ME Faddue

hFﬂWN

L

Hazardous Waste Inspection Report
Generators — Part B

PAGE 2

Steo Yacwsen

bF S

1—No Violstion Observed 2—Not Applicable 3~-Not Determined

4—Non-Compliance

Chapter
Status REQUIREMENT Citation
1 21 314 / i 75.262
>< Hazardous waste determination, copies available Af (i/’::ﬁlr: Ti: o C:‘ ’;7_'3 Lsz"‘;’fﬁ/ (b)
[dentification number {el)
Hazardous waste shipments offered only to licensed transporters (c)(4)
'X Authorization received from TSD facility for wastes shipped off-site (d)
X PA manifest used for intrastate shipments (el2)
Disposer state manifest or EPA format manifest used for out-of-state shipments (e)3)

Manifests filled out properly and completely

(ed7)

Manifests routed properly and within time limits (7 days)

(e)(14) or (15)

Proper U.S. DOT shipping containers or packages

(1))

Shipping containers marked and labeled according to U.S. DOT

()i

Containers of 110 gal. or less marked with required PA label

(F)(1 )i}

InPenfee Lo

Placards offered to transporter (f)(2)
Wastes accumulated on-site for less than 90 days / WoLariond CopRscted\ 900
) Wastes stored in proper containers and properly marked and labeled (g1}
| Containers managed in accordance with 75.265(g)(1)—(9) (1))
Containers clearly marked with accumulation date and visible for inspection (g)1)(iv) |
. Records retained at designated location for 20 years (h)
Quarterly reports submitted ta the Department ( VioLATI(ON CopREc “Ti.b) {i)
Exception reporting procedures followed ~ (i)
Hazardous waste disposal plan, if required 1)
Spill reporting procedures followed (m)(1)
Preparedness, Prevention and Contingency Plan and implemented P_LA ~ Revise b (m}{5)
Special requirements followed for international shipments {o)
On the job or classroom personnel training program [75.265(f)] g/ﬁm "{{; , ;’if;,’/"’ 1NG1g)(1)(6)
Drum accumulation area inspected weekly as per 75.265(g)(5) (g1 )iii)

R o
ecycled Paper \




" J8: Rev. 388 Pennsvivania Decarimest of Eiviroemeatal Ressurces
Bursas of Wasts Manasgemest : U :

Hazardous Waste Inspection Repart
TSOD Facilities — Storage (Containers)
Prse 3 oF &

2—Not Aopiicadis J—Nat Detarmined 4—Nan-Comaiiance |

{—No Viotauion (Observed
[ Chagter
Citanon

.

Status ‘ REQUIREMENT '
2! 3 4l | 75.265 !
' , ! )Containers managed to prevent leaks and soills. ! {al1), (4) l
’ , , !Containers are compatible with waste stored. . ] {qi2) [
’ l D(} Containers are ciosed during storage. J (q)3) J
{ I f ‘Cantainer storage area inspected weekly for leaks, deterioration, etc. ’ (qif5) ,
l ‘ [ l Containers hoiding ignitable or reactive wastes are set back 15 m (50 ft) from pragerty line. I {g}B) i
N ‘ ' ,Sau’sr’actury procecures followed for handling incomopatibie wastes. f a7, @) !
B(’ , !lncnmoau’ble wastes secarated or protected from other materials. ' (q)8) i
| Containers accumiation areas have containment system capable of coilecting and hoiding soiils, leaks. and | (gj(10) j
‘ precioitation. ;
' I , jCantainmem system has impervious base free of cracks. ‘ (@101 :
‘ ‘ ’ ,Efﬁcient drainage provided from base to sump or coilection system. ] {Q)(10)(i) ;
Containment sufficient to contain voiume of largest container or 10% of totai voiume of all containers, f
whicnever is greater. {qi(10)} ‘
, ' ’Run-on into containment system prevented, , @i11) i
Soiiled or ieaked waste and accumuiated orecipitation removed from sump or coilection svstem with suffi- L ai12) :
|cient frequency to prevent overfiow. f f
| At ciosure, all hazardous wastes and hazargous waste resicues removed. Remaining containers, liners, | igi{13) i
bases, and soil decontaminated or removed. i
ingoor accumuiation of reactive or ignitable waste with less than 20% soiids meets heignt and configura- | (gi{14)i) i
tion criteria (=<6 feet high. 8 ft x 8 ft.. 5-foot surrounding aisie spacel. f
| Qutaoor aczumuiation of reactive waste with less than 20% soiids meets heignt and configuration criteria | (q){14M{ii) !
f( =<3 feet hign, 16 ft x 16 ft, 5-feot aisie surrounding grous, 12 ft access way). i
D( l ' {Mim’mum setback of 40 feet maintained for outdoor container accumuiation of ignitable or reactive wastes. { {gi14)it) i
’ ‘ l Accumutation of nonreactive ar nonignitabie hazaraous waste meets height and configuration criteria } < 9 '
! i teet hign), Q14w
‘!Cantainers {abeieg (g accurateiy identify hazardous waste cantained. Act 97
' | Section

[ 40306)2)




ER-WM-NOR-310: 9/90 Pennsylvania Department of Environmental Resources
‘ Bureau oi Waste Mainagement ‘ % U
. Aleetlin
Hazardous Waste Inspection Report

Land Disposal Restriction Supplemental Checklist

PhGe 4 oF 5

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance

Citation

Status REQUIREMENT 20 CER
112|134 Part 268
Generators

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)

X Notification and certification sent with shipments of wastes meeting treatment standards. 7(@)(2)
Dilution not used as a substitute for treatment. 3

Records maintained of notifications, certifications, waste analysis, and documentation| 7(a)(5), (a)(6)
supporting use of knowledge for waste classification.

Storage Facilities
Facility verifies generators classification of waste in accordence withwaste analysis plan. | 25 Pa Code

265.13(c)
Containers markedto identify contents and accumulation date. 50(a)(2)
Notification sent with shipments of wastes that do not meet treatment standards. 7(@)(1)
Notification and certification sent with shipments of wastes meeting treatment standards. 7(5)’(2)
Facility maintains records of documents produced pursuantto LDR requirements. 7(a}(6)
Treatment Facilities, including PBR and RRR Facilities
Dilution not used as a substitute for treatment. 3
Facility tests wastes or treatment residues to determine compliance with applicable 7(b)
treatment standards in accordance with waste analysis plan.
Certification and/or notification sent with shipments of waste, 7(b)(4), (b)(5),

(®)(6)

Land Disposal Facilities
Facility tests wastes received to assure compliance with applicable treatmer:it standards. 7(c)2)
Facility land disposes of restricted waste only if it meets applicable treatment standard. 40

Facility retains copies of generator notifications and certifications. 7(c)(1)




ER—WM—129: Rev. 12/88 Commanwealth of Pennsylvania
Department of Environmental Resources
Buresu of Waste Management

Inspection Report Comments

Date of Inspection [— 30 -2/ Identification Number % 003 735 )37
Company/Facility/Site Name S1otses VAC vdm ” /NC

Fsm — C/)MW/@W Dve /jéé

M{‘/ ﬂﬂ}akmﬂ?j{/ and vy szt
/(2‘\24%4% L,M/LL/;Z* Aédﬁ WM/ /2-20-— ?0)

/&w V»mlv/z/é aﬁpumhﬁz ab’%n.{é Lok
QMW Bro  Mee. C,mw/@%zJ and Az ol

i /D/\,&xrwm M{fm Aty WM. /e -20- 70\

71/\;7\ - C‘i‘l«wl' QZM M‘ /Nu ,—\
\) Orwubo«—é/t MQ_ Al AMW 44' qﬂ’t—'

Lpe 4% —that  the ‘ o oy

Z/,/VL Mm,& -7 c,rz/wam
o //La%dt—éruaf LoAT(pn Diarze
D Nespndpns  vmili  cotmpicss  pe  nest
Lidelod e aceanTld, &2% Yo sl
CoRtecY THesST /T.(/M/.f(/fj Q,,S atrve) //}4 7;/; 2/

In the “"Requirement’” Section of this inspection report, each listed inspection item may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional virlations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

2

Person Intewiewed%) EL CHARD MAy 2 oae __ -3 —F/

Inspector (signature) 'E/Q&A * /%M Date / - 2‘5 7/
U U Page _ < of L

Recycled Paper -\
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/‘\-‘“ COMMONWEALTH OF PENNSYLVANIA

= ] DEPARTMENT OF ENVIRONMENTAL RESOURCES

NNSYLVANIA
R E—— 1875 New Hope Street
Norristown, PA 19401
215 270-1948

February 4, 1991

Mr. Joel McFadden, President
Stokes vacuum, Inc.

5500 Tabor Road
Philadelphia, PA 19120

Re: Hazardous Waste Inspection
PAD003935137
January 30, 1991
City of Philadelphia

NOTICE OF VIOLATION

Dear Mr. McFadden:

This letter is to confirm the findings of the Department's referenced inspection
of your hazardous waste activities. Requirements for hazardous waste facilities
are contained in Chapters 260 through 270 of the Rules and Regqulations of the
Department. Violations of applicable sections of these regulations found during
our inspection are as follows:

The following are PAST DUE violations:

262.11 - Hazardous waste determinations have not been properly documented.

A written, dated, "Hazardous Waste Determination" should be prepared for
each waste stream and placed into the facility's written operating record
for at least twenty (20) years from the date each waste was last sent for
offsite treatment, storage or disposal, pursuant to section 262.40(c) of the
Department's hazardous waste requlations.

265.16 - The facility has not developed, documented, and implemented a
hazardous waste personnel training program.

The following are new violations:

265.173(a) - Hazardous waste containers are not kept closed. A1l hazardous
waste containers should be kept closed, except when it is necessary to add
or remove waste.

Act 97, Section 403(b)(2) - Hazardous waste containers are not being labeled
to accurately identify the waste(s) contained.

262.34(a)(4) - Hazardous waste containers do not have accumulation dates
placed on them. An accumulation date should be placed on each hazardous

. (&
waste container Recycled Paper
N



Mr. Joel McFadden, President
February 4, 1991
-2 -

You are hereby notified of both the existence of these violations as well as the
need to provide for their prompt correction. Toward this end, you are requested
to submit to the Department within fourteen (14) days a proposed program and
schedule for abatement of these violations. The Department's inspection report
contains time periods of completion of remedial actions. These reports are
either enclosed or have been previously supplied to you. If your proposed
abatement program indicates certain corrections cannot be completed within these
time periods, you are requested to supply justification for any extensions.

This letter does not waive, either expressly or by implication, the power or
authority of the Commonwealth of Pennsylvania to prosecute for any and all
violations of law arising prior to or after the issuance of this letter or the
conditions upon which the letter is based. This letter shall not be construed
so as to waive or impair any rights of the Department of Environmental
Resources, heretofore or hereafter existing.

This letter shall also not be construed as a final action of the Department of
Environmental Resources.

If you have any questions concerning this matter, please feel free to contact me
at 270-1948.

Very truly yours,

ROBERT ZANG M

Waste Management Specialist

cc: US EPA/RCRA Enforcement
Division of Compliance & Monitoring
Philadelphia Health Department/EE - R. Zipin
Mr. Pagano
Mr. Zang (2)
File
Re 30 (2)32.34
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—~ ! HAZARDOUS WASTE DATA MANAGEMENT SYSTEM
ﬁ\v‘}’\){%. MAINTENANCE FORM FOR NOTIFICATION W

oo ';.'795!5[%'7
EPA-ID # |P|/-HQ 5 554 || Date: l\ﬁ("n

FACILITY NAME &? Qq/\/Y\)uSM Xh@/\ X/UIWW

New Facility Name @)

3% “ QAR MAI Y~ T e,

Contact Person/Position

'\{\[\ QO ;M\ﬂv Q\\/ﬁ,\w«u&

WD

‘\\"\Q/MJ(L/\(%\\S)WS?- ASVANS

(Last, First, Title \ Tel No.
MAILING street_.55 £3 DO /Tr&v%’ﬁ @ Vv
ADDRESS oty Yl State- 1\ Zip_ 191390
LOCATION  Street 5500 T al-n 1EEW)

City -D\N&/m State‘p A zip \91ab
County Name County Code
T pmn Ble il

Activity Code Used Oll Fuel Acttivities
’m _ Tsd ___ 6. Oft-Spec Used Oil Fuel
Market or Bumn HWF A. Gen Mark to Burn

A. Gen Mark to Bumn B. Other Marketer

___ B. Other Marketer C. Bumer
___ C. Bumner ___ 7. Spec Used Qil Fuel Mark
Waste Fuel Burning: Type of Combustion Device
Utility Boiler Ind. Boiler Ind. Furnace
Mode of Transportation (Transporters on
Air Rail Highway Water Other
Maintenance Screens
Wt Card F2 Card
Exisiting New
Waste Waste Non-Reg Ind (c303)

Code Code




aa



-

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only Form Approved. OMB Mo 20%0-0028 Expres 10-31-91 ot/

(FoDfficia[ Us€ Only)

rg'mF‘eu*gN%rf',::b;ihs a EP A Notification of
inforr%aﬁog requested here is w Reg U|ated Wa Ste ©
67 ihe Resaurce Consarvation ~ Activity - VEC 125
and Recovery Act). United States Environmental Protection A

l. Installation’s EPA ID Number (Mark ‘X’ In the appropriate box)

A. First Notification B. Subsequent Notification G Insisilation's EPA IO Nuinb&r
X ] (complete item C) ) p|lalojofol3]9 |3]5]1}3}7

If. Name of Installation (Include company and specific site name) '
SIT | O|K| E| S viAjC| UjuiM II|N|C.
l1l. Location of Installation (Physical address not P.O. Box or Route Number)
Street
5151 010 TIA}|B] O R R} O]A|D
Street (continued)
City or Town ) —-n - . |State |ZIP Code - Tomenk Bo=o
PIH}JI | LiA|D | EJL}| PIH|I | A PlaA) 119]1]2|0]-
County Codej County Name S a T T R T

PIH I|IL{A{DIE|JLIPIH]|LI|A

IV. Installation Mailing Address (See Instructions)

Street or P.O. Box : LTl e
S|A | MJE

City or Town i » . © IState lziIPCode - L e e

V. installation Contact (Person to be contacted regarding waste activities at site)

Name (last (first
— M| A U|N|Z RI{I|IC JHIA|R|D

Job Title Phone Number (area code and number) . : - «::r—.; TR
ol—| c M{A|N|IAJG|IE|R 2111 51-183{1]~-15141]10]0

VL. Instaliation Contact Address (See Instructions)

A. Contact Address . T S N S S AR
Location . Mailing |2 Street or P.O. Box . e et il

X
City or Town - State ] ZIP Code

Vil. Ownership (See instructions)

A. Name of Installation’s Legal Owner

TS Qo [uP] [Pl
Street, P.O. Box, or Route Number _ N N s
Worsiulolapeie] [SIstulp [a]e
City or Town State |21 Code . . ot o3
oo olvl [SIw|Tiw| K |E|E EIv -
- : B. Land Type | C. Owner Type| D.Change of Owner . (Date Changed) &%

Phone Number (area code and number) -~ . c s ) as ] s, Indicator <, : Yoor -

- -l 1ol ] do] “fvelx (™ | “lol OT’l 8T8_

EPA Farm R700-12 /A1_0M Deravimite aditinn le ahenlate « . Pt n m asmema



Form oved. O . -0028. 5 -31-
Please print or type with ELITE type (12 characters per inch} in the unshaded areas only e M o, 2050 st: NE:.\a;:a‘-OEPA—j;

~1D - For Official Use Only

VIII. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to Instructions.)

A. Hazardous Waste Activity B. Used Oil Fuel Activities

1. Generator (See Instructions) [ 3. Treater, Storer, Disposer (at instatiation)| 1. Oft-Specification Used Oil Fuet

a Greater than 1000kg/mo (2,200 Ibs.) :?s‘emmﬂggg mnm? [J a Generator Marketing to Bumer
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) 4. Hazard ‘WMFW [J b. other Markerer

G Less than 100 kg/mo (220 Ibs.) a Generator Marketing to Bumer | [_] c. Bumer - indicate device(s) - '
2. Transporter (Indicate Mode in baxes 1-5 below)] | b. Other Marketers E"(P"““mmﬂom

a. For own waste only _ c. Bumer - indicate device(s) - 1. Utility Boiler

[0 b For commercial purposes Type of Combustion Device [ 2 industrial Boiler

Mode of Transportation 1. Utiity Boiler : [ 3. incustrial Fumace
01 oar 2. Industrial Bodler E -

] 2 ra ’ 3. Industrial Fumace : 2. Specification Used Oil Fuel Marketer
L] 3 righway [J 5. underground injection Control {00 On-ene Burmer) Who First Claims
0 4 water |
] 5. Otrer - spacy e

IX. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes comesponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24) ) . . - r_ DU

S
1.ignitable 2. Corrosive 3. Reactive 4. EP Toxic 1
(%001 ) (D002) (D003) (D000 (List specific EPA hazardous wasts number(s) for the EP Taxde conhm(mm(s))

X

B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.) L ¢
1 2 3 4 5 6

F] 0 0}1 F1010;3
7 8 9 10 n 12

C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.)

1 2 3 4 5 6

X. Certification

I certify under penaity of law that | have personaily examined and am familiar with the Information submitted In this
and ail atitached documents, and that based on my inquiry of those individuais Immediately responsible for
obtaining the information, | belleve that the submitted Information Is true, accurate, and complete. i am aware
that there are significant penalties for submitting faise information, including the possiblilty of fines and
Imprisonment.

Sigpature , Name and Official Title (type or print) Date Sig
Wlu‘%%n« . Joel McFadden - President R YIE N,
Xl. Comments
This subsequent notification is for change in company namé& &nd--.
ownership. Di@ T
. 285 A4 Al e v.'i"“ld'-avk - /:'i A -"i

Note: Mail complctod Iorm to the appropriate EPA Roqlonal or Sm. Office. (See Section Il ‘of the bookiet fo hd'druus.) TN

EPA Form 8700-12 (01-90)° Previous edition Is obsoiats. - -2-

e b xs



y . )= /4-\
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ER—WM-—300: Rev. 12/88 ) Pennsyivania Department of Environmental Resources G — ,\)
j b Bureau of Wasts Management U

f‘ — Hazardous Waste Inspection Report |
/? b_,_ﬁ FNLpECTION Generators -pPart A P PhEE 1 oF é«

e
Date of inspection [{—=° - 90 _Time start 8’0’@'—/"' M Time finish S° =o //V\
Name of inspector W _sandy/ ve WNWALA SToKes B
Company, installation name mi“\ UJ/n,c{{/,um/ me,

Location S50d  “Tafst '2&27_;/

County /) w ’ Municipality )ﬂ w :
Identification number __PAD 003 § 35 /37

Name of responsible official L% OQ"&C/[‘ /Me &M«-\_
Title IQW

Mailing address S S22 Tafer M% T/i/buét/;/ PA — 17/20

Area code and telephone number 2t = &3/ — S¥FOD

Name of person interviewed /}Vl : %/}lam

Title W ﬂla«'gaﬁln-—

Mailing address (i different from above) Aan2—o

Area code and telephone number '

1. Current waste handling method:
a. O Onsite O treatment, (0 storage, O disposal O PBR
b. O Onsite O use, (0 reuss, O recycle, O reclaim
c. »J Offsite (O treatment, X storage,\_ O disposal
d. O Offsite O use, O reuse, > [K _(Ii:y;lgi?/_ O reclaim

2. Amount of hazardous waste produced:

a. < [ooo kg.lmo\.} LB WM YUz
/s

b. < / L%aoa kg.lyr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Waste Number

Destjpation Facility ) Location and Type oo
Foo3 Sa/{a%/ - Ko \ﬁ«;&n/, NT — gf?u?ef/wé?,é@

Recycled Paper :
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Bursan of Wests Mesagement

“ MM‘ ot WW Hazardous Waste Inspection Report ,0/;—51 £ 2 oF £

. anerators — Part B

Nesstron B g rapeat £ sV aegiesn , Pre /=2 o~Fo )
o 1—He Violatios Observed 2—Not Applicahie 1-Adt Determined 4—Hon-Campliance
Chapter
Status REQUIREMENT Citation
1 2] 3|4 15.262
Hazardous waste determination, copies avaiable Aea W )
dentification number {cK1) "
; ; SAFE —
Hazardous waste shipments offered only 1o licensed transporters & Z?‘g £ {ch4)
‘ Authorization received from TSD facility for wastes shipped off-site & ﬁf Z:Z{ N— {d)
PA manifest used for intrastate shipments {a(2)
Disposer state manifest or EPA format manifest used for out-of-state shipments {e)3)
Manifests filled out properly and completely {ell?)
Manifests routed properly and within time limits (7 days) {e}(14] or (15)
" Proper U.S. DOT shipping containers or packages 1))
Shipping containers marked and labeled according to U.S. DOT 1RIT]

i i No DRUMS cR_
Containers of 110 gal. or less marked with required PA label (e s NS T T 1)6iti)

Placards offered to transporter fH2)

i WASTE 0/ OMNL/vTe -
Wastes accumulated on-site for less than 30 days NoT TESTED FoR Ycip gl i) Bls
Wastes stored in proper containers and properly marked.and iabeled {gl 1))

Containers managed in accordance with 75.265(g)(1)-( 4) /g’:cuﬁi‘;;:o 7:}_‘;‘;1.5 {gh 1 )tiii)

Containers clearly marked with accumuiation date and wisible for inspection (gh1)fiv)

Records retained at designated location for 20 yea;s ’ th)

PESPafe, fuT NOT SenY b cac?

Quarterly reports submitted to the Department /57 Z~d, 34 Bommrep S 7@ N / laese
Exception reporting procedures followed Mo SXCEPT/oNS D b i 7

Hazardous waste disposal plan, if required i)

Spilt reporting procedures followed  ,; » SPices oF kW To DAre | Imil

Preparedness, Preveniion and Contingency Plan and implemented 6’ ¢ YET FULCY {m)(5)

{Vae Lo PED
Special requirements followed for international shipments (o)
1 On the job or classroom personnel training program (75.265(f)] g {v)
; ; INSPECT 16805 NoT]
Drum accumulation area inspected weekly as per 75.265(q)(5) Lo GeD {gh 1 Kiii)
Tank [75.265(F)] TaAngs wNo LOKEEL Lssd T2P Hw's (g) (1) (ii)
Preparedness and Prevention procedures [75.265(h)] (g (1) (v)
Emergency procedures [75.265(i)] N¢ EMEZREENC/ES () (1) (v)

Mo JAE Z7F 5§ 56 ( 7/=5733)

Manifests legible (all copies) (e)(17)




Pasnsvivenis Deparument of Environments! Ressurces

" 48 Rev. 3I88
' Buress of Wasts Management
Hazardous Waste Inspection Report
TSD Faciljties — Storage (Containers) fAG& =2 oF__ é
S Vacgicern— {— 20

| 1—No Vioiation Observed 2—Not Applicable J=Not Detsrmined 4~Nen-Compliance l
( | [ Chagter ’
| Swom | REQUIREMENT | Cwnos |
[ 1121 31 4 | 75.265 |
j M 1 )Containers managed to prevent ieaks and sills. OF Hu /Nz Alf"zeg'g g1, 4)
L K! ‘ 'Containerx are compatible with waste stored. ( ig)2)

’ , }Camainers are closed during storage. l (Q)3)
‘ ‘ t l(;amainer storage area inspected weekiy for leaks, deterioration, etc. ( ' {q)(d)

& D(! Cnntamers holdmg xgmtable /aa jy/gb xgms are set back 1371{ m (50 ft) from "%‘"VT Jne, ( ’ (q)(6)
)

TM' ( 'Satzsfactory prncedures fullowed for handling mcnmnauhle wastes. o ‘ ai7), 18
') } ’ fincomnatxhie wastes separated or protected from other materiais. ,/’ (qiS)
- Containers accumiation areas have containment system capabie of coliecting and holding spills, leaks. and | (gi{10)
precipitation.
I iContainmam system has impervious base free of cracks. I {@)(10)a)
( Efficient drainage provided from base to sump or coiiection system. ( @10
| Containment sufficient to contain voiume of largest container or 10% of total voiume of all containers,
!whichaver IS greater. (@10
y.
' I ‘ fRunoan into containment system prevented. ' Q1)
‘Soilled or ieaked waste and accumuiated precipitation removed from sump or collection system with suffi- | {gh{12)
It:iem frequency to prevent overflow.
" | At ciosure, all hazardous wastes and hazartous waste residues removed. Remaining comtainers, finers, | (g)(13)
bases. and soil decontaminated or removed.
indoor accumuiation of reactive or ignitabie waste with less than 20% sofids meets height and configura- | (q)(14}i)
tion criteria (=<6 feet high, 8 ft x B ft.. 5-fogt surrounding aisie spacel.
iq)14)4i)
[=<9 feet high, 16 ft x 16 ft, 5-foot aisle surrounding group, 12 ft access way).

ix ! m:mum of 40 fazt mgmamed for 3qutmmr container aﬂm of ignitabie or mactive nlr_zstg f (a)(14)6) .

Accxmuianon of nonreactive or nonigmtable hazardous waste meets height and cnnﬁgutatwn criteria )< 9

I feet high). (q) 14T
Containers iabeted to accurately identify hazardous waste contained. Act 97 j
Section

+

T [ »)
MIpcURN  cor TAN &R No L AR 203612

! i Outdoor accumuiation of reactive waste with less than 20% soiids mesets height and configuration criteria

\ AS % thzalbis whAsTe [ beoa




i

ER-WM-NOR-310: 9/90 Pennsylvania Department of Environmental Resources
Bureau of Waste Management

;W Hazardous Waste Inspection Report PAGE 4 oF &
Land Disposal Restriction Supplemental Checklist =
UW J‘ILC P PP /(=20 -FO
1 NJ Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance
Chation
Status REQUIREMENT 20 CFA
11234 Part 268
I Generators
>( Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
Vi
Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
Dilution not used as a substitute for treatment. 3
Records maintained ogogﬁications, certificationsywaste analysis, and documentation| 7(a)(5), (a)(6)
supporting use of knowledgeTor ion.
A Storage Facilities
K Facility verifies generators classification of waste in accordence with waste analysis plan. | 25 Pa Code
) 265.13(c)
/ Containers markedto identify contents and accumulation date. 50(a)(2)
( Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
N Notification and certification sent with shipments of wastes meeting treatment standards. 7(d)(2)
) Facility maintains records of documents produced pursuantto LDR requirements. 7(a)(6)
/ Treatment Facilities, including PBR and RRR Facilities
\ Dilution not used as a substitute for treatment. 3
\ Facility tests wastes or treatment residues to determine compliance with applicable 7(0)
) treatment standards in accordance with waste analysis plan.
Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(5).
(©)(6)
3 Land Disposal Facilities
/ Facility tests wastes received to assure comgliance with applicable treatment standards. 7(c)(2
i Facility land disposes of restricted waste only if it meets applicable treatment stancard. 40
Facility retains copies of generator notifications and certifications. 7(c)(1)

" M#W/%(W a — We LR docopsiy it
(%%JM/ %«ﬂ% M) Wt Qutp by J4 /M,
M[@%
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Date of insosc:on

T/us insoecuon ?‘eaor' s agf.:a/ nousicauon (5at & reoresentative of ne Department or Savironmenziar
Aesources, Sureau of Waste Managemen:, insoec:ed tne apove installation. The fingings or this
InSpecuon are snown in NS reD0rl. Anv vioialions wnich were uncovereg guring the inspecuon
are /ndicared. Vioiauons may aiSC be giscovered upon exarmination or the resulls or iaporatorv
anaryses and review of Deoarument recores. Noufication will be fortncoming, confirming any viosa-

a0rS inds : n.and fsung any aoditional viosations.
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" NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE

TO: SAFETY-KLEEN CORP EPA ID NO: NJD002182897

1200 SYLVAN ST

LINDEN NJ 07038

'

Under manifest number A5 ine numb //C’

er (enter 11a, 11b, 11¢, OR 11d) the
Generator noted below 4s shipping to you a waste determined to be restricted under 40 CRF Part
268. In accordance with 40 CFR 268.7, the generator hereby provides notice that the waste is
restricted and the EPA waste code and the appropriate treatment standards are as follows:

EPA Waste Codes: DOOt F0O3

FOO1-FOQ5 Spent Solvents TREATMENT STANDARDS {(maq/I)
Wastewater All Other Check All
Reqguiated Hazardous Constituent w/Solvents  Solvent Wastes That Apply
Acetone .05 0.59
Benzene .07 3.7
n-Butyl alcohoi 5.0 5.0 —
Carbon disulfide 1.05 4.81 -
Carbon tetrachloride 0.05 0.96 -
Chiorobenzene 0.15 0.05 -
Cresols {and creslyic acid) 2.82 0.75 -
Cyclohexanone 0.125 0.75 -
1,2 -Dichlorobenzene 0.68 0.125 -
Ethyl acetate 0.05 0.75 __"
Ethyl benzene 0.05 0.053 X
Ethy! ether 0.05% 0.75
Isobutanot 5.0 5.0
Methanol 0.25 0.75
Methylene chloride 0.2 0.96
Methylene chiorideltrom Pharm. industry) 0.44 0.96
Methyl ethyl ketone 0.05 0.75
Methyi isobuty! ketone Q.05 0.33
Nitrobenzene Q.69 0.125
Pyridine 1.12 0.33
Tetrachioroethlyene 0.079 0.05
Toluene 1.12 0.33 X
1,1,1-Trichloroethane 1.05 Q.41
1,1,2-Trichloroethane 0.03 7.6
1.1,2-Trichioro=-1,2,2 - trifluoroethane 1.05% 0.96
Trichlorethylene 0.062 0.091
Trichlorofluoromethane 0.05 0.96
Xylene 0.05 0.15 X
California List Prohibited Wastes Level (mg/h Treatment Standard
Halogenated Organic Compounds 1000.0 Incineration -
Arsenic (As) Nonwastewaters 500.0 None
Mercury (Hg) Nonwastewaters 20.0 None
Nickel (Ni) 134.0 None
Thallium (T1) 130.0 None
Chlorinated Biphenyls (PCB's) 50.0 Incineration
Waste Descriptions and/or Treatment Subcategory Treatment Standards Reference in 40 CFR Check All
and Technology Codes for 40 CFR 268.42(a) That Apply
Waste Code Description Wastewaters Nonwastewaters
D00 1: Wastewaters (<1.0 wt% TOC and TSS) 268.42(a) DEACT NA
Low TOC lIgnitable Liquids (<10 wt% TOC) NA 268.42(a) DEACT
High TOC ignitable Liquids (>10 wt% TOC) NA 268.42(a) RORGS, FSUBS, or INCIN_X
0002 Corrosives, all subcategories & CA list 268.42(a) DEACT 268.42(a) DEACT
D004 Arsenic (As) 268.43(a) ___268.41a) ____ Variance until 5-8-92
D00S Barium (Ba) 268.43(a) 268.4 1(a) ’
D006 Cadmium (Cd) 268.43(a) ____268.41(a -
D007 Chromium (Cr) 268.43(a) ____286844a) _—
D008 Lead (Pb) 268.43(a) ____268.41a —_—
DO0S: Low Mercury Subcategory (<260 ppm Hg) 268.43(a) ____ 268.41a — Variance until 5-8-92
High Mercury Subcategory (>=260 ppm Hg) 268.43(a) —— 268.42(a) RMERC_____ Variance until 5-8-92
D010 Selenium (Se) 268.43(a) ___2684va -
DO11 Siiver (Ag) 268.43(a) 26841 —_
Other Codes See attachment for supplemental list . -
Generator Name:_STOKES VACUM (,,/\ % : PAD003935137

Generator Representative Signature:

A 2 s Qacr %gk,

Safety-Kleen Sample Number: 066699 Control Number: 0061201

Name & Title of Representative: &
7




NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE

TC: SAFETY~KLEEN CORP EPA ID No. NJDC02182897
1200 SYLVAN ST
LINDEN NJ 07036

A Y N
Under manifest number A/J /‘)qu‘y)bé' line number /zc‘g {enter11a, 11b, 11¢, or 11d) the

generator noted below is shipping to you a waste determined to be restricted under 40 CRF Part
268. In accordance with 40 CFR 268.7, the generator hereby provides notice that the waste is
restricted and the EPA waste type and the appropriate treatment standards are as follows:

EPA Waste Type: FOO1
TREATMENT STANDARDS (mg/1)

Wastewater All Other Check All
RESTRICTED CONSTITUENTS w/Solvents . Solvent Waste That Apply
Acetone 0.05 0.59
n-Butyl alcohol 5.0 5.0
Carbon disultide 1.05 4.81
Carbon tetrachloride 0.05% 0.96
Chiorobenzene Q.15 0.05
Cresols (and cresylic acid) 2.82 0.75
Cyclohexanone 0.125 0.75
1,2 -dichiorobenzene 0.68 0.125
Ethyl acetate 0.05 0.75
Ethyl benzene 0.05 0.053
Ethyl ether 0.05 0.75
Isobutanol 5.0 5.0
Methanol Q.25 0.75
Methyiene chloride 0.20 0.96
Methylene chloride{from pharmaceutical industry) 12.7 0.96
Methyl ethyi ketone 0.05 0.75
Methyi isobutyl ketone 0.0% 0.33
Nitrobenzene 0.66 0.125
Pyridine 1.12 0.33
Tetrachloroethylene 0.079 0.05%
Toluene . 1.12 0.33 X
1.1,1-Trichloroethane 1.05 0.41 - X
1,1,2-Trichloro - 1,2,2 trifiluroethane 1.05 Q.96 X
Trichloroethylene 0.062 0.091
Trichlorofluoromethane 0.05 0.96
Xylene 0.0% 0.15
Halogenated Organic Compounds 1000.0 1000.0 X
Free Cyanides 1000.0 1000.0
Arsenic (As) 500.0 500.0
Cadmium (Cd) 100.0 100.0
Chromium (Cr VI). 500.0 500.0
Lead (Pb) 500.0 S00.0
Mercury (Hg) 20.0 20.0
Nickel (Ni) 134.0 134.0
Selenium (Se) 100.0 100.0
Thailium (TV) 130.0 130.0

EPA

Generator Name: STOKES VACUUM N I0: PADO03935137

)
Name & Titte of Representative: @ 4 2' Ka'e (/ /40‘ yrl Q‘ C M}A

- {print or type) 7

Generator Representative Signature:

S-K Sample Number: 066704 CONTROL » 0081237

TeAaAnrt BEV A . 1A vAaa



TO:

NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE

SAFETY-KLEEN CORP EPA ID NO:

STATE HWY 146

NEW CASTLE KY 40050

KYD053348108

Under manifest numberpgé}?fz:ﬂa‘_)_g’ (Aine number /Za/ {enter 11a, 11b,
Generator noted below is shipping to you a waste determined to be restricted under 40 CRF Part
In accordance with 40 CFR 268.7, the generator hereby provides notice that the waste is

restricted and the EPA waste code and the appropriate treatment standards are as follows:

268.

EPA Waste Codes: 0DOOf1

FOO1-FOO5 Spent Solvents

Requlated Hazardous Constituent

11¢, OR 114d) the

TREATMENT STANDARDS (mg/i)

Woastewater

w/Solvents  Solvent Wastes

All Other

Check All

That Apply

Acetone

Benzene

n—-Butyl alcohol
Carbon disuifide
Carbon tetrachioride
Chiorobenzene
Cresols {and creslyic ac:d)
Cyclohexanone
1,2-Dichlorobenzene
Ethyl acetate

Ethyl benzene

Ethyl ether
isobutanol

Methanol

Methylene chioride

Methyiene chioride{from Pharm. Industry)

Methyl ethy! ketone
Methyl isobutyl ketone
Nitrobenzene

Pyridine
Tetrachloroethlyene
Toluene

1,1, 1-Trichloroethane
1,1,2~-Trichloroethane
1.1,2-Trichloro—-1,2,2-trifluoroethane
Trichiorethytene
Trichliorofluoromethane

.O‘O'.O.-_O‘—-‘-.O'—~.0.0QOOOU\OOOOOMOO—U\OO
[3)]

.59

'0.0-0.0.N.0.0Q‘O_OOOOOOUIOOOOOOOObmuO
3}

ARRRRRR AR RRR AR

Xylene 05 15

California List Prohibited Wastes Level (mq/l) Treatment Standard
Halogenated Organic Compounds 1000.0 Incineration
Arsenic {As) Nonwastewaters 500.0 None

Mercury (Hg) Nonwastewaters 20.0 None

Nickel (Ni) 134.0 None

Thallium (TI) 130.0 None

Chlorinated Biphenyls (PCB's) 50.0 Incineration

Woaste Descriptions and/or Treatment Subcategory

Waste Code Description

Treatment Standards Reference in_40 CFR

Check All

and Technology Codes for 40 CFR 268.42(a) That Apply

Wastewaters

Nonwastevvaters

D001

0002
0004
DO00S
D006
D007
D008

DOoo9:

D010
({eR I

Wastewaters {<1.0 wt% TOC and TSS)

Low TOC Ignitable Liquids (<10 wt% TOC)
High TOC Ignitable Liquids {>10 wt% TOC)

Corrosives, all subcategories & CA list
Arsenic {As)

Barium (Ba)

Cadmium (Cd)

Chromium (Cr)

Lead (Pb)

Low Mercury Subcategory (<260 ppm Hg)
High Mercury Subcategory (>=260 ppm Hg) 268.43(a)

Selenium (Se)
Silver (Ag)

Other Codes See attachment for supplemental list

Generator Name:_STOKES VACUM

Generator Representative Signature@\%)ﬂw ///
c(/(aﬂ/Q/ /V[Qu 4/-?—/ /@ :C /0{9./&

Name & Title of Representative@

268.42(a) DEACT

NA

NA

268.42(a) OEACT
268.43(a)
268.43(a)
268.43(a)
268.43(a)
268.43(a)
268.43(a)

268.43(a)
268.43(a)

NA

268.42(a)
268.42(a)
268.42(a)
268.4 1{a)
268.4 1{a)
268.41(a)
268.41(a)
268.41(a)
268.4 1(a)
268.42(a)
268.41(a)
268.41(a)

DEACT
RORGS, F
DEACT

%]

RMERC

UBS. or INCIN X

Variance until 5-8-92

Variance untl 5-8-92
Variance unul 5-8-92

5A 1D: PAD003935137

Safety~Kleen Sample Number: 066700

Control Number:

0061257

P2 e N

s ks
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/«' Ell-’#ﬂ—!n/"’ﬂn 12/88 Pennsyivesia Department of Environmental Reseurces

Bursew of Wasts Management

Generators — Part A

;LG om péﬂ/ AT ) Hazardous Waste Inspection Report pae e J oF 2

W VEST (64T /640

Date of inspection _/J/— /¥ ~-7¢ Time start 2% Time finish N e
Name of inspector RofsrT 2ZANG L£0
Company, installation name STekeEes Yhpcuvum yNC P ENW LT gTbK 4]
Location Ssoc  TALOR /Qf/ﬁ'/b
County LPHILA DS © PH 1A Municipality PHIADELLS 14
Identification number PAD co3 735 /37
Name of responsible official MR, _Teey me Fpbbsp
Title PEES, Ds AT
Mailing address 5320 [ 4®g K ROFYD/, PHic ADEL /’f*/ﬁj PA— /7 /2o
Area code and telephone number 25— &3/ — S#20
Name of person interviewed PR RIcHBLD W MAvpy z-
Title QUALTY o Thol MANVA s& R
Mailing address (if differsnt from above) SAME
Area code and telephone number /t
1. Current waste handling method:

a. [ Onsite O treatment, O storage, . O disposal CJ PBR

b. O On-site O use, O reuse, O recycle, O reclaim

c. X Offsite O treatment, X! storage, O disposal

d. [X Offsite O use, O reuse, = ® recycle, 3 reclaim

SAFsTY -

2. Amount of hazardous waste produced: Klsgn

a. < Jooo kg. moj LG A/Wf’"”’j; mate 17/

b. < /51 Zoo kg.lyr Foo/ ?/ Fooz
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Waste Number Destination Facility Location and Type
SAfeEr/—feEen
Fool SafFeTY -Kleep LINDEQ, 7T — A@A@z//wth?
FOOZ it " \ U 7 T ’ Vf " J
, —,
Deoj _speery—Le fz’A/ pew) CASL e, KY — iy gr fenea.
“odd éatd ‘M w, . f / 7/
“one. -ohot” |
%ﬁ«r\zuoé:(,m\ \-
RAN - X M M owr @/w*'l‘am,k M}

* X
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fose 2 oF A me. maun = ;»W
Date of inspacuon /&Y $- /A én‘emiﬁcaunn Numper _£22D>

Company, instailauon Nam:e < fyéfd» léc/twm/ , J‘_c/, fa tmitacin & /Vh‘y"*‘ﬂ/"
Caunty WMM#«[ Municioaiity ﬁ/u/@tZé/¢//z4

715&7 ﬂ& Wﬁ%} /ﬁLYLQ/_/VIVQZpeﬁ o /LQW\.
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This inspecuon report is 0rficial nouTicauon hat & reoresencavve or tne Department orf Savironmen:al
Aesources. Sureau or Waste Managemen:, inspec:ed tne apove inscallation. The fingings or trus
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e ACKNOWLEDGEMENT OF NOTIFICATION
., EPA OF HAZARDOUS WASTE ACTIVITY
\’ {VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
[ ]

EPA 1.D. NUMBER ) _d PAD OO 393 5137

Pennwalt Stokes”Di§isioh~.
5500 .Tabor Road . .
Philé;, PA 19120

INSTALLATION ADDRESS ) o 5500 ..Tébor Roéd )
Phila., PA 19120

EPA Form 8700-128 (4-80)




&(‘. "‘%
§ O '3 ACKNOWLEDGEMENT OF NOTIFICATION

r 4 OF HAZARDOUS WASTE ACTIVITY

3
“"'4 reors®

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.D. MIEER > PAD003953137
FACILITY BAME -> STOKES VACUUM INC

MAILING ADORESE -» | 5500 TABOR RD
PHILA PA 19120

INSTALLATION ADORESS -» | 5500 TABOR RD
: PHILA PA 19120

EPA Form 8700-12A8 (4-80)Z

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
RESION (11
841 CHESTNUT BUILDING
PRILADELPUIA, PA 19107

ATTNS INTEGRATED MANAGEMENT AND SUPPORT SECTION - 353

701 MAUNZ RICHARD
STOKES VACUUM INC :
5500 TABOR RD
PHILA PA 19120 ‘



1.D. - FOR OFFICIAL USE ONLY

$ [v/a] €
wl 2l Dol s D 20

TX. DESCRIPTION OF HAZARDOUS WASTES (confinued from front)

A. HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 ] [
 F10i0]1 [ F]0]0]3 Fi0]0]5 FlOj117 F{iO{1]8 I

7 8 ‘ -] 10 | 11 12
3] - 26 {ﬁ RN 1) Lﬁ T Fr] LERET) 3 - 76 | F2s AT

specific industrial sources your installation handles. Use additional sheets if necessary.

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from

' HOvY.i3qQ '

13 18 15 16 17 18
23 . 26 23 - 26- 23 - 26 23 - 26 23 - 286 23 - 26
19 20 21 22 23 24
P
23 LT B P -2 N A Y] - 26 23 - 26 I3 - 26 2 - 76 ]
28 26 27 28 29 30

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

C. COMMERCIAL E:lEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handies which may be a hazardous waste. Use additional sheets if necessary.

3t 32 33 34 as a6

Ul 0] 0} 2 U151 U{ 2] 2] 6 Ul 2] 39

23 - 26 ! 23 - 26 23 hd 26 N 23 - 28 23 - 26 23 - 26
37 38 39 40 41 a2

23 - 26 23 - 28 23 - 26 23 - 26‘ 23 - 26 23 - 28
43 a4 a5 a6 a7 a8

23 - 26 23 - 28 23 - 26 23 - 26 23 - 26 23 - 26
—

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

49 30 S 52 53 54

N _
23 - 26 23 - 26 23 b 26 23 hd 26 23 - 26 23 hd 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24,)

A. igniTasre EJz2)}torrosive [Js. reacTive Ea. TgxIC
(D00 (D003} ' (Do

1X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe sthat the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting//dse information, including the possibility of fine and imprisonment.

i

VHDV.I.EO'

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

William T. Minnick 7,
Plant Manager 27 26

EPA Form 8700-12 (6-80) REVERSE
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Form Approved OMB No. 158-S79016
Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

an U.S. ENVIRONMENTAL PROTECTION AGENCY
VEM NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: if you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
IT_L?"‘“SJ.E"A through it and supply the correct information

in the appropriate section below. If the label is

L 24‘:"5..25;'«?& complete and correct, legve Items I, 1l, and |I{
below blank, If you did not receive a preprinted

INSTALLA- label, complete all items. “Installation” means a

I ;n;\:ll:m single site where hazardous waste is generated,
T ALRESS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter’s principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION betore compieting this form. The

LOCATION information requested herein is required by law
HL OF e AL {Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLM
COMMENTS )
[
C
15 116 - 55
INSTALLATION'S EPA I.D. NUMBER APPROVED °:‘Igmﬁoﬁ°§'d‘£f° l Bﬂ 0 P D OD 8
Tial € I h U ; S
1
i 3 IZ 011 %,O OB |0

}-3
Afainis e
1 2 -

I. NAME OF INSTALLATION

einin|wla]l |t S

tloljkje|s| [Diijviijsjilo|n| |
.INSTALLATION MAILING ADDRESS

:lg"d

STREET OR P.O. BOX

375500 Tialbjo|r Rlolald

15 | 186 - 43
CITY OR TOWN sT.| =z copEe

<

4Phlifl]a Plaij] 1941120

t5 [ 16 - 40 ja1 42 ] 47 - 59

IIi. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

[ ]
5|Sjamje
15 [16 - as
CITY OR TOWN ST. ZIP CODE

[~
6]
15 [16 - A0 | 4t a2 § a7 - 5%
IV. INSTALLATION CONTACT

NAME AND TITLE (lost, first, & job title) PHONE NO. (ar¢a code & no.)
[
OMlijnjnlijcfk| Wlijijajilalm] || [Pla]an]t] Mg]|r 211155 1sle ol lo
13 | 16 - 451 &6 = 48 49 - S 352 - 58
V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER
<
S8IPlelninjwlall]t]| |Clo|riplojr|altiilo|n
15 |16 35
(enter the uppropriats etiacints box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X’’ in the appropriate box(es))
- A.GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON“FEDEHAL M DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only ~ enter “X”’ in the appropriate box(es))

DA. AlR DB. RAIL Dc. HIGHWAY I:ID. WATER I:]E. OTHER (specify):
[1] ez [1] &4 [1]

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark X in the appropriate box to indicate whether this is your instaliation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA I.D. NO,

K] A. FirsT nOTIFICATION [J B. suese@UENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80}) CONTINUE ON REVERSE
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6“"" T
Department of Frivironmental Resources

1875 Hew Yope Street

Horriatoun, PA 19401
ﬁ,y,«/ wrLT 215 270-1948

March 17, 1989

Mr. Richard ', HMaunz
Stokes Vacos, Inc.

5500 Tabor Hoad
Philadelphia, PA 191720

Re: PPC Plan Review
PADNI3935137
February 28, 1959

Dear dMr, Yaumz:

The Department has exasined vour plan, and, although it sprears to be well
developed, it should be orpanized according to the formatr listed on page 2 of
the puldeline doament ("Table 3 - Elements and Format of a PPC Plan™).

In addition, "the Plan should additionally be indexed or tabbed in such a way
that the key portions which pertain to emergency response can be quickly
referred to¥, as mentioned on page 1 of the mildelines,

Please revise your plan, include a proper USGS map (see pape 3 of the mildelines
~ "Ceneral Description of the Industrisl or Commercial Activity™), and subait
two copies of the revised plan at your earliest corwenlemce., It is not
necessary to include another set of blueprints with vour resubsittal. Also,
please advige this office in writing with regard to vour schedule for revising
the plan. Since vour plan may already include wost (if =not all) of the
necessary information, its veorganization should not take more than 30 days.

Very truly vours,

RIBERT ZANG
Haste “Management Specialist

ooy Mre Zanz (2)
Re 30 (SH9024)75.3





